Change in the health service has, over the past decade, tended to focus on the needs of the o rganisation rather than the employees, re s u l t i n g in low staff morale, resistance to change and insecurity (Kettley 1995 , O'Brien 1985 . These p roblems can manifest when change is imposed on an organisation without a strategy. It is important that the prospect of change be viewed as a challenge rather than a threat. Employing a strategy that fosters adaptation rather than re s i s t a n c e is essential to achieving this. Goals must be set that are seen to be realistic and achievable and s t a ff must be informed and supported thro u g hout change in a proactive, not reactive, manner. Ideally change, no matter how small, should be viewed as necessary.
For change to be accepted, it must be viewed as logical, effective and worthwhile for all involved ( F o rd 1997) . We d d e r b u rn -Tate (1994) states that unless people are involved in the change p rocess there will be resistance. Resistance is usually due to uncert a i n t y, lack of awareness of the need for change and anxiety about what change will pro d u c e .
This article describes the introduction of a formal education for phlebotomy staff within an acute paediatric and maternity NHS trust hospital in Glasgow. The objectives of the change process were: s To provide an appropriate, safe and reliable phlebotomy service for patients. s To provide appropriate ongoing education and s u p p o rt to phlebotomy staff already in post and newly appointed staff. Clinical responsibility fell to the haematology nurse practitioner. s To enable staff to perform tasks with the u n d e rpinning knowledge and experience re q u i re d . s To have appropriate documentation to support and guide the role of the phlebotomist.
The phlebotomist has emerged as a new healthcare role, largely due to the increasing number of laboratory tests carried out on blood specimens from patients. The quality of these results, which can determine the treatment a patient receives, is directly related to the skill of the person obtaining the blood specimens. The phlebotomy technician's aims are to pro v i d e a competent and dedicated service to patients. As a direct result of this, workload pressure on other disciplines is reduced: laboratory staff can be confident that blood specimens are obtained, labelled and delivered appro p r i a t e l y, and medical and nursing staff can concentrate on delivering appropriate and prompt treatment to patients. A phlebotomy service has been available in the hospital for about one year. The phlebotomists do not need to have a medical, nursing or hospital b a c k g round and employment is at the discretion o f the management team, made up of non-clinical s t a ff. Managerial responsibility for the phlebotomy technicians is within the remit of the chief Medical Laboratory Scientific Officer (MLSO) in the biochemistry d e p a rtment of the trust. Six phlebotomists are currently employed.
The service was set up to complement existing care services by producing technicians skilled in phlebotomy pro c e d u res. Phlebotomy is: '…the incision of a vein for the letting of blood, as in collecting blood from a donor' (Anderson and Anderson 1995) . These procedures had previously been regarded as trivial and allocated to the most junior medical staff. Consequently, inexperienced medical staff sometimes perf o rm e d u n n e c e s s a ry, repeated venepunctures on consenting patients. This could cause patients unnecessary trauma or result in damage to essential venous access, for example, in renal or transplant patients (McConnell and Mackay 1996) .
The role of the phlebotomist is to obtain ro u t i n e Change is a regular occurrence in the healthcare system, but individuals might see it as difficult, stressful and frustrating. Implementing change with strategic planning and support for staff is an effective method. This article describes the change process for introducing a formal education programme for phlebotomy staff in an acute paediatric and maternity NHS t rust hospital.
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blood samples from patients as requested by the medical staff in clinical areas. These specimens can be obtained by various ways, including thumb stabs, venepunctures and from central venous catheters (CVCs). Initially, phlebotomists were not permitted to access CVCs to obtain blood specimens. The increasing number of patients having CVCs inserted meant an increased delay in obtaining routine specimens while an appropriately trained nurse or doctor was requested to obtain the specimen. Medical and nursing staff p roposed that phlebotomists should be i n s t ru c t e d in the use of these devices. The phlebotomy service is available to certain areas in the hospital, including the paediatric haematology, oncology and transplant unit. Part of the role of the haematology nurse practitioner (HNP) in this unit is education and training of medical and nursing staff in various aspects of patient c a re, such as preparation and administration of intravenous chemotherapy and bone marrow transplantation. The chief MLSO asked the a u t h o r, an HNP with a special interest in CVCs, to become involved with the hospital phlebotomy serv i c e .
The majority of patients attending the haematology unit have CVCs that are surgically implanted into major blood vessels and can remain in place for months, sometimes years. They allow easy access for blood sampling and administration of intravenous drugs, nutrition and fluids. Infection is one of the major causes of catheter failure (Rupar et al 1990) . These children are immunocompromised due to chemotherapy and radiotherapy t reatment, making them susceptible to potentially life-threatening infections.
Lewin's theory of change (1951, 1973) provides the basic theoretical framework for the implementation of change in this project. He suggests that change should be seen as the product of two opposing forces: one resisting change and one driving it. He says that change will only occur if the resisting forces are weakened and/or the driving forces are strengthened. Only when the normal balance of forces is disturbed in favour of change will change occur. He offers a three-stage model for disturbing this balance under the headings of unfreezing, moving and refreezing (Box 1).
Step one comprises diagnosing the problem t h rough communication and involving key people. The phlebotomy staff had some concerns about their clinical role, mainly related to teaching, ongoing education and legal issues. These issues were also raised during general discussions and in comments received from other disciplines in t h e hospital. After discussion with phlebotomy staff and observ a t i o n of the procedures they carry out, other concerns became apparent: The staff had varying, limited knowledge of CVCs. They requested more education and support in the clinical aspects of their work. They identified concerns, which in turn highlighted other problems that had not been addressed, such as a lack of any formal clinical education underpinned by adequate documentation and policy.
Once the concerns were recognised by the part i e s involved, the next step in the unfreezing process was to inform and involve the appropriate line managers. The HNP approached her line manager to highlight these concerns and discuss the need for change in the present stru c t u re and The major concern was administration of a dru g by phlebotomy staff who had no documented policy or educational guidance to support their actions and safeguard the patient. Medical and nursing staff must follow the trust's policy when prescribing, checking and administering a drug. This policy did not include phlebotomy staff.
The HNP and the chief MLSO discussed the legal implications of this, and whether the trust was aware of and willing to take responsibility for the actions of the phlebotomists. The MLSO was receptive to the comments and concerns highlighted and verified the concerns with the phlebotomy staff.
The need for change was recognised by the phlebotomy staff, HNP and appropriate line managers. The phlebotomy staff accepted the need for a change from their previously ad hoc clinical education to this development to enhance their role. This positive first step in the change process created a secure foundation on which to develop. Specific aims and objectives were agreed during a formal meeting of the HNP, line managers and a representative of the phlebotomy technicians (Table  1) , who shared responsibility for reaching the objectives.
The goals of the group were to safeguard patients and staff by developing and implementing a formalised phlebotomy training programme. Specific policies were needed to underpin and support the training and education of phlebotomy staff, to be approved by senior hospital managers. Also, by promoting a climate of openness, communication and critical analysis, other disciplines in the hospital could be informed of the changes. Regular meetings were arranged to discuss and evaluate the progress.
From medical line manager
The tru s t management group (TMG), which includes the p h a rmacy manager, was unaware of the situation. It suggested that existing serv i c e s should continue until the group was able to plan, develop and implement the changes required. Until that time, the TMG accepted responsibility for the current practice of the phlebotomy staff and offered its support and Table 2 . In-house education programme for new phlebotomists guidance. The group saw this as a positive step as it gave the phlebotomists a feeling of selfworth and the inspiration to remain active in the development of the project.
From chief MLSO Staff members from other departments were keen to offer their assistance and time to a formal induction programme for the phlebotomists. They also offered a series of structured lectures for the phlebotomists who were already in post. The infection control nurse conducted two one-hour lectures the f o l l o w i n g month, followed by a written evaluation. The feedback from the infection control nurse and the phlebotomists was positive, resulting in a six-monthly update to staff in post and lectures given as part of a planned induction programme for new phlebotomists.
From haematology nurse practitioner The phlebotomy staff had highlighted the need for support and formal education in their clinical role. They were aware of their limitations and were keen to undergo formal education. It was a g reed that an appropriate knowledge-based education would improve the care provided and enable the phlebotomy staff to feel part of the healthcare professions. With agreement from the staff, discussion and observation was carried out while they performed their work. They carried out their role with little insight into its b a c k g round or development. Their understanding of basic anatomy, physiology and infection control was poor. This had been reflected in their previous comments.
Every aspect of change, from philosophy to continual evaluation, is discussed in the literature ( A n d rews 1994 , Ellis 1994 , Handy 1985 and many authors agree that managing change successfully re q u i res listening, negotiating, consulting, planning and evaluating. A literature search for form a l phlebotomy education revealed little evidence of s t ru c t u red education or guidance for phlebotomy staff. Most of the literature was American and dealt with multiskilling (Yablonsky 1996) . The g roup designed an in-house training programme for phlebotomy technicians, supported by a policy document for the administration of heparinised saline solution.
Staff perceptions of how an education programme would improve the current situation were seen as a way to meet the initial objectives. It was also felt that assisting phlebotomists to see their role as a career and not a 'dead-end job' might improve the retention rate. The phlebotomy staff work 20 hours over a seven-day week and are available between 8am and 12pm. There is a maximum of six staff on any day, with two available at weekends.
An in-house education programme was set up with the help of other disciplines in the hospital (Table 2) . Costing was not seen as an issue, as s t a ff were able to adjust their schedules to part i c ipate in planned teaching. The planning stage of the programme took approximately six months. The core team involved in the planning comprised the HNP and a phlebotomy representative with assistance from the microbiology and education department. All new staff will now undergo a five-week teaching programme and will have a phlebotomy mentor assigned to them during this period. The new staff will observe the mentor when planned teaching has not been pro g r a m m e d for them.
Week six will consist of supervised practice, meeting objectives in the teaching pack and a test paper that should be completed and re t u rn e d by the end of the week. Only when new staff have met the objectives and passed the test paper will they be deemed competent and allowed to practise unsupervised. A yearly assessment of competence will be carried out by the HNP to ensure that practice is safe and of a high standard. Infection rates will continue to be m o n i t o red with assistance from the micro b i o l o g y scientist. It has been proposed that a monthly report be issued to the HNP and kept with an up-to-date reading list for phlebotomy staff.
One of the main challenges of any job is adjusting to change. Strategic planning is essential to re d u c e staff frustration. Setting realistic goals, planning, developing and good support and communication skills are essential to allow adjustment to change.
Two phlebotomists have completed the induction programme, and one has partially completed i t . The phlebotomists already in post have also attended many of the planned sessions. Verbal feedback has been positive. All staff were asked to complete the test paper and to date the re s u l t s have been of a high standard.
The laboratory MLSO offered to cover the cost of providing the staff with a uniform. This has boosted morale and given them a more professional appearance.
It is still too early to completely evaluate this change. Regular monitoring of infection rates, s t a ff competency and general feedback fro m hospital staff and patients will provide the tools for evaluation. Staff morale is high and communication between the services involved is positive. The HNP has also become involved in interv i e wing for new phlebotomy staff. The medication policy for phlebotomists has now been finalised and is in use in the trust 
